M., A GIRL, an only child, aged 5i years. The child was quite well until 11 years of age, when " marks " appeared on her face after a heavy fall. Immediately after the fall a bruise appeared on the forehead; this disappeared but the dilated blood-vessels remained. Thereafter the condition spread over the face, and about last March appeared on the arms. Epistaxis occurred on four or five occasions during the summer of 1919, especially after exposure to the sun. Abdominal distension, varying in degree, was first noticed during last spring, and was sometimes accompanied by diarrhoea, the motions being very dark, and containing mucus.
be plump, and appeared to be quite comfortable and free from symptoms. Over the face, and to a less extent over the forearms, there were numerous small dilated blood-vessels. The liver was enlarged, reaching about 1 in. below the costal m4rgin, and was easily felt, its edge being hard and indiarubber-like in consistence; the leftJlobe appeared to be more affected than the right. The spleen extended for about 2j in. below the costal margin, and was firm and retained its normal shape. No ascites was present. There was no enlargement of lymphatic glands. The cardiac physical signs were normal, except for faint systolic bruits at the apex and base. Urine normal. A blood count made was as follows: Red blood cells, 4,800,000; white blood cells, 7,200; haemoglobin, 65 per cent.; colour index, 0 7; polymorphs, 56 per cent.; small lymphocytes, 11 per cent.; large lymphocytes, 26 per cent.; large mononuclears, 1 per cent.; eosinophils, 4 per cent.; basophils, 1 per cent.; transitionals, 1 per cent. No abnormal cells.
The Wassermann reaction was negative on two occasions, and after the use of a provocative dose of arsenobenzol. No history of alcohol.
During her stay in the hospital for one month, a slight jaundice developed, but she remained otherwise free from symptoms. Recently she has had whooping-cough severely, during the course of which both haematemesis and mela3na developed.
Dr. F. PARKES WEBER said he did not see the case, but the presence of decided cutaneous telangiectases, and the history of epistaxis, haematemesis and temporary slight jaundice, with enlargement of liver and spleen, afforded almost conclusive evidence of the presence of cirrhosis of the liver. The prognosis of these cases at any early age was, he believed, very bad; death might occur later on from hamatemesis or from some intercurrent disease.
Rhythmical Involuntary Movements.
By FREDERICK LANGMEAD, M.D. J. R., MALE, aged 2 years 8 months, was admitted into hospital in February last for inability to sit up, stand, or talk, and because he could not keep still. He is the only child of healthy parents, and was born at full term by an easy labour. The mother had no accidents nor illnesses during the pregnancy. At birth he appeared to be healthy and weighed 7 lb. With natural feeding he thrived and put on weight. The first tooth appeared at the age of one month. When between 2 and 3 months old he was suspected as being abnormal by his mother because he was very quiet and inactive and for six months he lay " like a doll" in bed or in his mother's arms. Though conscious he moved neither his legs nor his arms, neither cried nor smiled and took no interest in his surroundings.
When about 6 months old he began to use the right arm, moving it in a jerky way, and also to move his legs. At this age, too, he began to take some notice and to cry. From that time there had been a gradual increase in movements of the limbs, those on the right side being moved more than those on the left. He had never been able to hold his head up, to sit up or stand, and had never learnt to talk. When 15 months old he had an acute illness, diagnosed as pneumonia, which continued for six weeks and was followed by a good recovery. Since this illness the restless jerky movements of the limbs had been more obvious. Up to his admission he had had no'convulsions nor periods of unconsciousness or drowsiness.
On admission he was found to be practically normal in physical development, he ate and slept well, and appeared to be in no pain or discomfort. It was clear, however, that his intellectual functions had not developed. Though bright in appearance, he failed to understand the simplest word. He cried with painful stimuli, or if hungry or interrupted during a meal, but expressed no other emotions, and made
